S Y N OP SIS Median and ulnar nerves were evaluated using established nerve conduction techniques in a control population and in a population of patients with neuropathy. Motor and sensory residual latencies were obtained. The main contributor to the latencies was slowing of the nerve conduction in the smaller attenuated nerve fibres of the hand and fingers.
In 1948 Hodes et al. referred to a 'latency of response' while doing nerve conduction measurements across the human wrist. They noted that the observed conduction time of the ulnar nerve across the wrist was longer than the expected time based upon the application of the obtained nerve conduction velocity to the distal distance involved. This gap between the calculated and observed terminal conduction latencies was called a 'residual latency'. From 1964 to 1966, important research was done that had the effect of standardizing motor and sensory nerve conduction velocity techniques (Trojaborg, 1964; Buchthal and Rosenfalck, 1966; Melvin et al., 1966) . The original residual latency measurement was obtained using only motor conduction velocity techniques. The purpose of this paper is to apply sensory nerve conduction velocity techniques to the residual latency measurement.
METHODS
Twenty patients with an age range of 21 to 71 years, and a mean age of 45 years, were chosen for the control group. None of the control group patients had an abnormal glucose tolerance test; and none of the control group patients had a history of alcoholism or diabetes, or a family history of diabetes. They were compared with a group of 20 randomly selected patients with neuropathies. The age range of the group of patients with neuropathies was 28 to 73 years, and the mean age was 50 years. These 20 patients with neuropathies of the median and ulnar nerves were selected completely at random from a (Accepted 3 November 1975.) 338 much larger population of patients with neuropathies. In all 40 subjects, the temperature of the forearm was determined using a skin surface thermistor thermometer technique, using the (Rochester Electro-Medical, Inc.) thermistor with surface probe. All forearm temperatures equalled or exceeded 34°C.
Sensory and motor conduction velocities in the median and ulnar nerves were determined using a standardized technique (Melvin et al., 1966) . Residual latency was determined using techniques previously described by Mavor et al. (1962) . The residual latency for sensory nerve fibres was determined as follows. The sensory nerve conduction velocity was calculated from the nerve using stimulating and recording sites at above the elbow and at the wrist respectively. From this elbow-wrist conduction velocity an expected terminal latency from wrist to finger was calculated and compared with the measured sensory terminal latency. The difference between these values was termed the residual latency for the sensory fibres.
RESULTS
Control and neuropathic groups are compared in the Table. There was no significant difference between the control and neuropathic groups (median and ulnar) as far as sensory and motor nerve conduction velocities from aboveelbow to wrist positions were concerned. However, the ranges and standard deviations of the neuropathy group of nerve conduction velocity measurements were increased over those of the control population. There was a significant prolongation in the neuropathic group compared Mavor and Libman (1962) 
